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Design: Cross-sectional study using a survey of AAGL FMIGS program
directors and current fellows.
Setting: AAGL FMIGS programs.
Patients or Participants: The survey was distributed to all FMIGS fellows and PDs.
Interventions: An anonymous multi-item web-based survey was distributed and open for responses between February and March 2022.
Measurements and Main Results: Fifty-seven fellows (39% of current
fellows) and 87 PDs (58% of current PDs) completed the survey. The
average number of days per week in the operating room was 3.47 (SD
0.68). Seventy-eight percent of programs had a current structured educational curriculum. The average hours dedicated to education per
month was 4.20 (SD 2.96). Fellows identified the most important educational resources as: FMIGS core reading list, FMIGS surgical video
curriculum, online resources and simulation. Eighty-eight percent of
PDs reported utilizing the FMIGS education objectives and reading
list in creation of their curriculum. Of the fellows surveyed, 59%
reported that there is not enough structure in their curriculums.
Eighty-five percent of fellows and 70% of PDs stated their education
programs could be improved. A large majority (78% of fellows and
64% of PDs) agreed that all fellows should learn the same content.
Ninety-one percent of all respondents stated that all fellows should
have access to the same educational resources. Seventy-four percent
of all respondents agreed that participating in a standardized didactic
curriculum would help fellows transition into independent practice.
Conclusion: This study demonstrates a potential need for a standardized,
structured didactics curriculum for fellowships in minimally invasive
gynecology as indicated by both fellows and program directors.
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Study Objective: Minimally invasive gynecologic surgery (MIGS) is a
subspecialty focus of obstetrics and gynecology with focused expertise on
complex benign gynecologic pathology. To date, no formal recommendations have been made in defining a referral system for MIGS. This systematic review investigates the evidence regarding common pathologies and
procedures including leiomyomatous uteri, endometriosis, and complex
hysterectomies and their outcomes, and posits a basis for MIGS referral.
Design: Systematic Review.
Setting: University-Affiliated Community Hospital.
Patients or Participants: A PubMed literature search of pertinent
research published within the preceding 5 years from January 2017 - Dec
2021. 1435 titles and abstracts were identified, and of these 372 full
articles screened. 26 retrospective studies were eligible and included in
this systematic review.
Interventions: The following PubMed MeSH terms were used for literature review: Leiomyomas - fibroids, myomectomy, complications, outcomes; Endometriosis - endometriosis, minimally invasive gynecologic

surgery fellowship; and Complex Hysterectomy - complex MIS, Hysterectomy, obesity, outcomes, high volume, high volume gynecologic surgeon.
Measurements and Main Results: In instances where intraoperative and
perioperative features may pose clinical challenges to the surgeon and ultimately the patient, the literature suggests the following scenarios may
have adverse outcomes and therefore benefit from the skills of MIGS subspecialists: Fibroids - ≥5 myomas, myoma size ≥9cm, and suspected
myoma weight ≥500g; Endometriosis - presence of endometrioma(s), suspected stage III/IV endometriosis, and requirement for advanced adjunct
procedures; and Complex Hysterectomy - uteri ≥250g or 12 weeks estimated size, ≥3 prior laparotomies, obesity, and complex surgical history
with suspected adhesive disease.
Conclusion: A referral system for MIGS subspecialists has proven benefits
for both the gynecologic surgical community as well as the patients and
their outcomes. This article provides evidence for collaboration with
MIGS especially as it relates to leiomyomatous uteri, endometriosis, and
complex hysterectomies.
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Study Objective: While instructional videos are commonly used in surgical education, there is a paucity of data on home laparoscopic box trainers.
This pilot study evaluated impacts of augmenting instructional videos with
these devices.
Design: This was a randomized controlled pilot study evaluating laparoscopic surgical performance on the LapSim virtual surgical simulator
before and after a two-week curriculum of instructional videos alone (n=8,
47.1%) versus videos plus a home laparoscopic box trainer (n=9, 52.9%).
The LapSim recorded mistake number, time, and instrument path length to
complete each task. Participants completed surveys about their perceptions
of surgery before and after the course.
Setting: N/A.
Patients or Participants: Preclinical medical students were recruited.
Those with extensive surgical experience or did not complete the course
were excluded.
Interventions: Two-week curriculum of instructional videos alone versus
videos plus a home laparoscopic box trainer.
Measurements and Main Results: For the box trainer group vs. the videos alone group: mean change in mistakes was -10.0 (standard deviation
[SD]:17.1) versus +0.5 (SD:21.59) (p=0.28); mean change in time was
-433.24 (SD:304.67) seconds versus -366.16 (SD:240.10) seconds
(p=0.62); mean change in instrument path length was -4.27 (SD:4.38)
meters versus -3.19 (SD:4.86) meters (p=0.64). The box trainer group
ranked “I feel as though surgery comes naturally” 1.58 points higher (95%
confidence interval [CI]: 0.85, 2.32; p<0.01) and “I am worried about
being skilled at surgery” 1.26 points lower (95% CI: 2.29, -0.24; p=0.02)
upon completing the study. The videos alone group reported no significant
changes in survey responses.
Conclusion: Home laparoscopic box trainers can generate confidence and
reduce anxiety regarding surgical fields. This study provides a framework
for future larger scale works.
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